.. o300 \WM‘%S . THE DIVISION OF HEALTH OF MISSOURI SR
g 1949  STANDARD CERTIFICATE OF DEATH seare i NOOGOO)
BERTH NO. _ . REG. DIST. NO. _L_ PRIMARY REG. DIST. no._'fo_f‘i_ Regiitear's NS, .7"

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d Uved. ,If iostitall rewidencs bafore
a. COUNTY &. STATE b. sdmipgiont.
} Atchison Miasouri REchison )
b. CITY (If vutelde corpurate limits, writse RURAL and give ¢. LENGTH OF c. CITY (If outaide corporats limits, write RURAL st give township) -
R . townuhig| ST, Y {in %ﬁ.m o
Jd TOWN Fairfax - (7 TOWN Tarkio==rural ,
. A F Iy Joat L ' L Ad [
@ d FHISSLPTT.:I‘.EO% (If not in or cive streat orl ADD (I raral, give location)
INSTITUTION.- Pa i rfax Hospiltal )}
3. NAME OF 8. (First} b. (Middle) © (Last) 4. DATE (Month)  (Dey)  (Year)
(Type or Print) INFANT o4 GILLIAM DEATH Nov 11,1949
5. SEX 6. COLOR OR RACE | 7. ‘mﬁ?ﬂ%‘!‘% E'E\"lggchgsRR]Elfj 8. DATE OF BIRTH 9.:'55E {In n)u- );r :1;? ITER | O oo M ws,
. (Spediiy) birthday] 9 Days | Hours | Min.
male white infant Nov/13/19lo sesl sesr | aeds Jatss |10

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

10a. USUAL OCCUPATION (Give kind of work
demi mowt of working life, eve:s if retired)
niant

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn sountry) izcngIZEN OF WHAT
T

Fairfax Mo. o .H?g.

1

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

Richard Gilliam "

Madalyn Cook

NAME 14. NAME OF HUSBAND OR WIFE

Iinfant

17. INFORMANT® &

. Enter only onecauseper

line for (a), (b}, and (c)

*This does not mean
the mode of drring, such
as heart fallure, asthenia,
de. It means the dia-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® (,)

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE TO ()

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 3 SIGNATURE ~OR NAME ADDRESS
(¥es. 0o, or unknown} | (If yes, sive war or dates of service} NO. . . =
no none Richard -GiT11af TarkidoMo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION. INTERVAL BETWEEN
i. DISEASE OR CONDITION: : : ONSET AND DEATH

rite t0 the abooe cause (a) dating ~
the underlying cavae iast, )

= DUE TO (¢}

H

tion twhizh caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut not
related to the disease or condition equsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 2. AUTOPSY?
TION - .,a
8 | ves [ wo[]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE horos, farm, fagtory, stoeet, office Bldg., #0.) )
HOMICIDE L
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wml.u'r T}-NOT WHILE
INJURY m- | “work AT WORK

olive on

22. [ hereby certify that T altmded the deceased from M 19%8 to_1/-13 1949 ', that I last saiv the deceased
13— 1 y_f_ and that death occurred al

m., from the causes and on the dale sfaled above.

= sne%/ :

M. D,

(Degroe or title)”"| 23b. RESS
o/

23c. DATE SIGNED

_Tapkin, 11/16/9

TION %%%L?%E:lf:;

ZAbD

1 1/ 1l /o

24c, NAME OF CEMETERY OR CREMATORY
Home Cemetery

.24d. LOCATION (Oity, town, or county) " (Bate)
- Tarkio, . Missourl,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR|

V-1 o e

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

s Statement on Reverse Side)

Davis Funeral Home Tarkio Mg.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemmnm.e. S

e eemteseeeasesmeysteaneRbenet R et eata s faeeieTrret res aemans s4RE Rl men bdnms sebemmeeee et eanames aeansemaae eme e AbAA R ARRRSA 182841 AmErEecnrm e e seeane , Student Embaimer No.

working under my personal supervision. w 2 ?
Slg'm-d %

Signead.sisreccarrrnannsecaratsrsnaranscnenrnnas Llcﬁﬂaed Embalmer No {39]_;.

P. 0. Addresse—...TPE LGy Moy
Note: The.above MUST BE SIGNED BY THE LICENSED EB&BALMER in his OWN HANDWRITING. (Failure to comply with

-

the above constitutes grounds for revocation of license.)
. K this body is not embalmed, fact should be so stated above.




